MISSOURiI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND wm. ' . / QT&M@Z_
Registratian District No, ._..2F, _..___.____.....J'rimary Registration District No, 33007 Reglstrar's No. 5

DO NOT WRITE AMENDED -

ON THIS STUB Eil =1 l',EB; qum
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

VS 300 a. COUNTY But le r : a. STATEM:-L ssour ib. COUNTY But le r admission)
Rev. 4/59 5. CITY (1 outaide corporate Tis, @ive TOWNSHIP oniy) Length of stay in 16 e ey _ Tnside Limits

TOWN Poplar Bluff 5 yrs. TOWN  Pgplar Bluff . Yerfl No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {I¥ cutside, give location) Reside on Farm
Ar 2% b

DATE AMENDED

HOSPITAL © APDRES 115 Elm $t. Yes O Ne)d

R
nstotion'  Poplar Bluff Hospitalvefd neD
3. NAME OF DECEASED First . Middie Lasr 4. DATE Month Day Year

(Type or print) N OF
CORA A.  PHILLIPS eam  February 1, 1963
5. SEX 6. COLOR QR RACE 7. Marriedi{] Naver Merried [1 |6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNCER 24 HR

Female White Widowed [J ovoed O ) ] /5 /1889 73 Mgoiha | gy | Houns [ Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end atate or country) | 12. CITEZEN.OF WHAT COUNTRY

i B i e oven ¥ retived) Home Gerald, Missouri U. S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

WGBORGE 'WARE MARTHA HINRICHS Judge W. Phillips

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —cAC1AL SELUBITY Alc 17. INFORMANT Address

(Yes, N:,Oor unknuwn)l(lf yus, glve wer or dates of sery JL'LdU'e W : Phllllps , POpl ar BlU.ff M

18. CAUSE OF RRE?‘I‘N {Enter only one cause per lint—or epwp v INTERVAL BETWEEN

I. DEATH WAS CAUSED v D QNSET AND DEATH
IMMEDIATE CAUSE {a) G/a/\m MM M

|| N ] ] W

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=]

DOCUMENT

which gave rise to
asbove cause (a),
stating the under-
Iying cause last.

INSTEAD OF

Conditions, if any,] DUE TO (b)

DUE TO (x}

PART 1I. OTHER SIGNIFICANT COND!T!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART tl. if deceased was female was
disease condition gwen in PART 1 {a) there a pregnancy in last 90 days.

|DYO:] ] N°J O Unknown
19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.)
PERFORMED? a a O '

YES) No QO

20c. TIME OF Hour Month, Day, Yaar:
INJURY s.m.
p_.m.

20d. .INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inior about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK g farm, factory, street, office bidg., #ic.)
NOT WHILE AT WORK [}

21. ) sttended the d d from 1"30_1963 ,.,2-1—1963 .ndiasruwrj‘gﬁ‘eﬂvoon 2-T-19065

Death occurred at. 1 : 1 BP : m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) © 22b. ADDRESS 21 5 Oalt 31 . 22c. DATE SIGNED
K <&/ QM»—J i - Poplar Bluff, Mo. 0-11-63

23a. BURIAL, CREMATION, | 23b. DATE ’ [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Buriat 2/}4-/1963 Memorial Gardens Poplar Bluff, Missouri
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |25. REGITRAR'S SIGNATUR

FRANK -COTRELL CHAPEL . Poplar Bluff], Mo 2., ¥963 " .

L d Embs#imer's St on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
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STATEMENTY BY LICENSED EMBALMER

| hereby cerfify that the body whpse name |s recorded on tﬁ’e reverse side-of this certificate was embalmed by me,

or by

Student Embalmer No.

- i-
working under my personal supervision.

Student

Signature: of Studant Embalmer -

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER ‘in hls OWN HANDWRITING. (Failure to
w_lth the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body. |s not embalmed fact- should be so stated above.



